CEPARTMENT OF PUBLIC HEALTH AND WELFARE v STATE FIL‘§UMBER =

DO NOT WRITE AMENDED F HR_:ES"S? :_'S“ §° "EIIIK’ - futrar é 9 D '5[ 7 /7(/)

ON THIS $TUB
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceesed lived. 1f institution: Residence before

a COUNTY  Camden s STATE M4 s sourp P- counr Camden sdminzion)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of siay in 1b . CITY N\ R ) . Inside Limits

o oR -
Town  Jackson Twsp 27 vear owd  Cpoekeyr 7 Yos O Mo

c. FULL NAME QF (M NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

2 0 J SO INSTITUTION Field on F‘arm Yes [ No [J{ Rural Rt #3 Yas ff Ne O
3 3. NAME OF DECEASED First Middle last 4. DAJE Month Day Year

(Type of print} OF
Curtis - MeDowe 11 | PEA™ Sept 12 1965

5. SEX 4. COLOR OR RACE 7. Married {1 Nover Married 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR

Widowed [ Divorced Months Days Hours Min.

Male White Zmgm1007 58
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| "11. "BIR ACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
dyring most of working life, sven if retired)

Farmer Domestic Camden County Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

Unlmown Bara McDowsll None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16.-SOCIAL SECURITY NO. | 17, INFORMANT Address
{Yes, nqNor unkrown){ (If yos, give war or dates of service

e —mm————— Laura Plemmons Brumley, Missourt
18, CAUSE OF DEATH {Enter only one cause per line f INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2) Savera Trauma to Brain instant

Vv§ 300
Rev. 4759
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which gave rite ro
shove cavse {a),
stating tha under-
lying cause lest.

Conditions, if eny.l DUE TO (b) GunSh Ot “"ound » 22

DUE 1O {c) apparently self Inflicted

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel PART IIl. If deceased was female was
diseasa condition given in PART | (a) there & pregnancy in last 90 days.

ID Yes | O Ne I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUle \HOM'ClDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

PERFORMED? = a
pa SO NOEY | N Victim shot self 1n head with .22 rifle

o TIME OF N\ Hou ‘Month, Day, Veor |
M RATI el R

anrnx%?” 9 12 5
%20d, INJURY OCCURRED . PLACE OF IMJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
~* WHILE AT WORK (] arm, factory, street, affico bldg., erc.)

NOT WHILE AT WORK I arm Crocker Rt #3 Camden Mo
L n:m%% dreawd fram ——— 18 and last sow :,',:\ alive on _
Deggh Loccu"ad at 3 P m on the date stated above, and to the best of my knowledge, from the causes stated.

2N g {Degres or m:u)c'-ﬁ.:‘"mﬂ‘?\l’(fﬂyylnb. ADDRESS 7%c. DATE SIGNED
m/h CoroneW¥ Camdenton, Missourl 9= 15.85

23s. BU [-24b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) (State)

-15- . o Crocker Rt # M
9 15 lgefgnnes HWW&E BY LOCAL REG T;é. < G, :rr;AR's SIGNAT§RE issouri

24, FUNERAL W .
Moss V\%f zs %rocker Missouri .—%mé,/z-/féff
{Licensed Embalmer's Statement on Reverss Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

M
?;', A MED!

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIPAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is ‘recorded on the reverse side of this cerfificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision. '
£ rey L& . - / %
.
Student Signed M
Signature of Student Embalmer
Licensed Embalmer No 7‘ J?9 é

q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply
L with the above constifutes grounds for revocation of license).:
" If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
*I_&_Thl_s}lgodl\,( is not embalmed, fact should be so stated al?o"eu




